MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-045902

DEP AR PUBLIC HEALTH AND FARER
TMENT oF HEALTH AND wEL 3_8 ] 5 ] 2.0 7a STATE FILE NUMBER
DO NOT WRITE NDED Registration District No. oA ¥ Primary Registration District No. _syd__F.. -=-Registrar's No. ___&__#n TP _____
ON THIS STUB AME
1. PLACE OF DEATH il 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a STATE ¢ » b, COUNTY isi
VS 300 3 BO one Missouri Boone admission)
Rev. 4/59 2 5. CITY (T outside corporata’limits, giva TOWNSHIF oniy) Length of stay in 1b ©. cnY Tnaide Limits
. OR
, = town  Columbia 5 Yrs oWN  Columbia Yes  Ne D
]& l o0 : €. ;lJOI-éPI:‘;’AME OF {f NOT in hospital, give location) Inside Limits d:gg%EETSS {If outside, give location) Reside on Farm
1094 g IN&TTUTIoN Boorie County Rest Home Yes [0 No[X 1505 Rosemary Yee O No O
3 A, |!;!AME OF DE)CEASED First Middle Last 4. Dét\":l'E Month Day Year
¥pe or print
y ELNORA B. MORGAN veatH December 22, 1962
/ 5. ssﬁg 1 6. COLOR OR RACE 7. Morried [ Never Married [} {8, DATE OF BIRTH | 9- AGE (last birthday} | IF UNhDER 1DYEAR :: UNDER 24 HR
: i i Months [3%] ours Min,
5 l emale W‘hlte Wldowedﬁ Divorced [ 1"29—1886 76 W [ I H
—_— | 10a. USUAL OCCUPATION ([Give kind of work dona | 10b, KIND OF BUSINESS OR INDUSTRY|[ 13}. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& w durinilmm’ f working life, even if retired) . .
g ome At Home Darien, Wisconsin WSLA,
7 , o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
" 2 Frank Baker Elizabeth Allen W.D. Morgan
Z. ) 15. WAS DECEASED EVER IN U.S. ARMED FORCES? D. 17. INFORMANT Address
—_—q (Yes, no, or ynknown) [ (I ves, give war or dates of servi
9 &m it ——lZ Mrs, Lena Greenlaw, Columbia, Mo,
°<‘ — 18. CAUSE OF DEATH (Enter only ona cause per line Toray, 1o =nmowr INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED BY: QONSET AND DEATH
’ .
g 5 g IMMEDIATE CAUSE (a) NP se -y / M
" Olo S
o<
12 fd‘a P =} Conditions, if sny, DUE TC {b)
w5 which gave rise to
= % above cause (a),
13 E = stating the under-
3 - lying cause last. DUE TO (¢)
% r4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. ¥ d d  wes ] whas
g disease tondition given in PART | (a) there a pregnancy in last 90 days.
)
E § . ] O Yes l No [ 0 Unknown
I'IE" E 20a. ACCBENT SUICDIDE HOMD|C|DE 20b. DESCRIBE HOW iNJURY QCCURRED. {Enter nature of lnjury in PART | or PART || of item 18.}
Q w
Z 3 YES [0 NO B
=z |£ Z| 2% TIME OF Hour  Month, Day, Yeer
= INJURY a.m.
o < 5
4 2 E p.m.
Z o 20d. INJURY OCCURRED Z0c. PLACE OF INJURY (e.g, in or about home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK (O farm, factory, street, office bldg., etc.)
5 NOT WHILE AT WORK [J
o o [a]
5 o E é 21. | sttended the dacessed from & = f= Lo o fed = 2 2~ 6 A and lest saw E:;nlive on—t2 =P~ ‘_.1_
: ; 9 Death occurred at. ? " _; -] e 4m on the date stated shove, and to the best of my knowledge, from the causes sroted.
g E 8 5 222, SIGNATURE (Degree or title) 22b. ADDRESS 22c. DATE SIGNED
= I . ] . . . R
= & E . . LB, ™ D. ('4..2‘..., Len | Ms@bcenn r2~2Y -6
- x| @ BURIAL, cngmmflc)m 235, DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, tawn, or countyt (State)
G S REMOVAL {Srecify C C)
9 & Baria Dec. 24,1962 \Corompia Cemereey ocumBia . ssour.
= <€ 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATLURE
w b
- . .
= @ Parker Funeral Servi ce, Columbia, Mo, W
{Licensyed Embalmer’s Statement on Reverse Side)




L

STATEMENT. BY LICENSED EMBALMER

| heref;y certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, .

“or by /%M \%M//é,\/ Student Embalmer NO.M

working uWWion. //7 ﬁ ,/( .
Student__, ‘ W Signed \ f // f;ﬁb%n
7 7/

Signature of Student Embal#r ] -

/
f':/ Licensed Embaln?;l\co. 4??/7
e - . Y L P. O. Address M}Wo

2 M b .

P

i ;‘-,” Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
S . with the above constitutes grounds for revocation of license).
cTA * If-embalmed by a STUDENT, he also shall sign in"his OWN handwriting..

If this body is not embalmed, fact should be so stated above.




